
Room/suite E Telephone number

** PUBLIC DISCLOSURE COPY **
Retu f Organization Exempt Fro come Tax

Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or
private foundation), section 527, or section 4947(a)(1) nonexempt charitable trust

40. The oi'ganization . rhaY hail) to .u`se i copy of this return to Satisfy state reporting requirementi.

hnn

Form MU

bepartment of the Treasury
Internal Revenue Service

OW No, 1549-0047

2000
Open lo Public

inspection
A For the 2000 calendar year, OR tax year period beginning MAR 1 , 2000 and ending FEB 28 2001

(H and I are not applicable to section 527 orgs.)I= Yes al No

D Employer identification numberB Check rf Nesse 
C Name of organization

applicabIe:
use OS

FlaCdhdrannsge of plart ofor
JUSTGIVE , INC . 

r—i Change of
	name

type, Number and street (or P.O. box if mail is not delivered to street address)

L ,/return
ai

 Specific 2787 CALIFORNIA STREET, 2ND FLOOR
Instruc-

return
,

none.. City or town, state or country, and ZIP
EDAmen

returncferl SAN FRANCISCO. CA 94115 
Wee also for
state reporting)

0 Organization type (check only one) 110. al 501(c) ( 3 ) • (insert no ) I= 527 H(a) Is this a group return for affiliates?

OR 0 4947(a)(1) H(b) If "Yes: enter number of affiliates 10.
• Section 501(cX3) organizations and 49470)0) nonexempt charitable trusts H(c) Are all affiliates included? El Yes al No
must attach a completed Schedule A (Form 990 or 900-EZ). 	(If "No," attach a list.)

J Accou r 1
metho

nting ---

method: 1 i Cash [3n Accrual FT Other ispecitylln H(d I) s this a separate return filed b y an

organization covered by a group ruling? = Yes DE No
K Check here 110. El if the organization's gross receipts are normally not more than $25,000. The I Enter 4-digit group exemption no. (GEN)1110-

organization need not file a return with the IRS; but if the organization received a Form 990 Package L Check this box if the organization is not required to
in the mail, it should file a return without financial data. Some states require a complete return. attach Schedule B (Form 990 or 990-EZ 

Part I I Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:

a Direct public support ............................................................................................

b Indirect public support ........................................................................................

o Government contributions (grants) ......................................................................

d Total (add lines la through 1c)

to 600,025.
lb

(cash $ 254,198. noncash $ 345,827.) ..... ld 600,025.
2 Program service revenue including government fees and contracts (from Par In 2 251,533.
3 Membership dues and assessments ............................................. 3
4 Interest on savings and temporary cash investments ................. 4 7,841.
5 Dividends and interest from securities 5
8 a Gross rents ..........................................................................................................

b Less: rental expenses ...........................................................................................

Ba
I1 8b

ac
c Net rental income or (loss) (subtract tine 513 from line 6a) ......................................

7 Other investment income (describe ► ) 7
Z 8 a Gross amount from sale of assets other (A) Securities (B) Other
cc than inventory ....................................................... 53,610. Be 3,950.

b Less: cost or other basis and sales expenses ......... 94.618. o 3,604.
c Gain or (loss) (attach schedule) . -41,008. ft 346.
d Not gain or (loss) (combine line 8c, columns (A) and (5)) STMT 1 S.TNT 2 .. 8d -40,662.

9 Special events and activities (attach schedule)

a Gross revenue (not including $ of contributions

9areported on line la) ...............................................................................................

b Less: direct expenses other than fundraising expenses ..........................................

[

Bb
c Net income or (loss) from special events (subtract line 9b from line 9a) ................ 9c

10 a Gross sales of inventory, less returns and allowances ..........................................

b Less: cost of goods sold ........................................................................................

10a
10b

a Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) ...„ ... 10c

11 Other revenue (from Part VII, line 103) ............................................................................................................................ 11 20,000.
12 Total revenue (add lines 1d, 2, 3,4, 5, 60, 7, 8d, 9c, 10c, and 11) ................................................................................. 12 838,737.
13 Program services (from line 44, column (B)) ................................................................................................................. 13 726,044.

i 14 Management and general (from line 44, column (C)) ................................................................................................... 14 111,502.
15 Fundraising (from line 44, column (D)) ........................................................................................................................ 15 32,889.

a 18 Payments to affiliates (attach schedule) . . . . 18
17 Total expenses (add lines 16 and 44, column (A)) ........................................................................................... 17 870,435.
18 Excess or (deficit) for the year (subtract line 17 from line 12) ........................................................................................ 18 -31,698.

.,5 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ........................................................... 19 307,015.
z 20 Other changes in net assets or fund balances (attach explanation) ........................................................................ . ... . 20 0 .

21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) ........................................................... 21 275,31 .
023001

2-19-00 LHA For Paperwork Reduction Act Notice, see page 1 of the separatelnotructions.
14350712 759210 34774 lq • 4op9Aqpop JUSTGIVE, INC.

Form 990 (2000)
34774_I
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Form 401: (2000) Page 2

 a omen o organizations must complete column (A). Columns (B), ( ► (0) are required for section 501(c)(3) an
I Part ll I Functional Expenses ( 4) organizations and section 4947 a 1 nonexempt charitable trusts but optional for others.

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part I. (A) Total (B) Program

services
. (C) Management

and general (D) Fundraising

22 Grants and allocations (attach schedule) .............

cash $ 251533....ths 22 251,533. 251,533. TATEMENT 4
23 Specific assistance to individuals (attach schedule)

24 Benefits paid to or for members (attach schedule)

25 Compensation of officers, directors, etc. .............

28 Other salaries and wages ......................................

27 Pension plan contributions ..................................

28 Other employee benefits ......................................

29 Payroll taxes ........................................................

30 Professional fundraising fees ...............................

31 Accounting fees .................................................

32 Legal fees ...........................................................

33 Supplies ...............................................................

34 Telephone

35 Postage and shipping .........................................

38 Occupancy ...........................................................

37 Equipment rental and maintenance ....................

38 Printing and publications ..................................

39 Travel ..................................................................

40 Conferences, conventions, and meetings .............

41 Interest ...............................................................

42 Depreciation, depletion, etc. (attach schedule) ..

43 Other expenses (itemize):

a

23

24

25 0 . 0 . 0 . 0 .

28 286,137. 214,672. 49,540. 21,925.
27

28 18,161. 14,192. 3,969.
29

30

31 9,897. 9,897.
32 1,458. 1,458.
33 6,540 . 4,012. 1,886 . 642 .
34 16,165 . 10,240. 4,389 . 1,536 .
35 1 , 961. 1,251. 501. 209 .
38 61,802 . 37,687. 16,803. 7,312.
97 576 . 73 . 503 .
38 5,456. 3,266. 1,946. 244.
39 4,914. 4,518 . 396 .
40

41

42 31,774. f 28,993. 1,944. 837.

43a

b 43b

c 43c

d 43d

a SEE STATEMENT 3 43e 174,061. 155,607. 18,270. 184.
44 Total functional expenses (add lines 22 through 43)

Organizations completing columns 03)-(o), caw these
totals to lines 13-15 .............................................................................. 44 870,435. 726,044. 111,502 . 32,889 .

Reporting of Joint Costa. Did you report In column (B) (Program services) any joint costs from a combined educational campaign and

fundraising solicitation? .............................................................................................................................................................................  111, n Yes [XI No

If "Yes; enter (I) the aggregate amount of these joint costs $  ; (ii) the amount allocated to Program services $

[t ill the amount allocated to Management and general $ and (iv) the amount allocated to Fundraising $ 
Part ill I Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? IP.

Progrxpenses
am Service

(Required for 501(cX3) and
(4) orgs., and 

494

4947(,X1)
trusts; but optional for others.)

TO INCREASE EFFICIENCIES OF CHARITABLE MANAGEMENT
All organizations must describe their exempt purpose achievements In a clew and concise manner. State the number of clients served, publicalione Issued, etc, Discuss
achievements that we not measurable. (Section 501(cX3) and (4) organizations and 4047(01) nonexempt charitable trusts must also enter the amount of grant. and
allocations to others.)

a EDUCATION OF THE GENERAL PUBLIC ABOUT GIVING DONATIONS

726,044.

AND FACILITATION OF THE CONTRIBUTION OF DONATIONS TO
OUALIFIED NON-PROFIT ORGANIZATIONS OPERATING IN THE U.S.

(Grants and allocations $ 251,533.)
b

(Grants and allocations $ )
C

(Grants and allocations $ )
d

(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )

726,044. 
Form 990 (MOO)

34774 1

f Total of Program Service Expenses (should equal line 44, column (B), Program services) ...............................................................
023011
12.10.00

14350712 759210 34774 -:-.: 2009.9. 60Q° JUSTGIVE, INC.
2



Form 990 (2000) JUS TOE , INC .

Balance SheetsI Part IV I
• 94-3331010 Page 3

..... ..,
Note: Where required, attached schedules and amounts within the description column

should be for end-of-year amounts only.
(A)

Beginning of year
(B)

End of year

45 Cash - non-interest-bearing ......................................

48 Savings and temporary cash investments ................

47 a Accounts receivable ................................................

b Lass: allowance for doubtful accounts ....................

48 a Pledges receivable ................................................

b Less: allowance for doubtful accounts ....................

49 Grants receivable .......................................................

50 Receivables from officers, directors, trustees,
and key employees ....................................................

51 a Other notes and loans receivable ...........................

b Less: allowance for doubtful accounts 
52 Inventories for sale or use .........................................

53 Prepaid expenses and deferred charges ....................

54 Investments - securities .............................................

65 a Investments - land, buildings, and
equipment: basis ........................

b Less: accumulated depreciation ...............................
56 Investments - other ....................................................

67 a Land, buildings, and equipment: basis ....................
b Less: accumulated depreciation ...... STMT 5

58 Other assets (describe II- DEPOSITS

47a
IIIIIIIIIIIIMM

230 706. 36 164.
76 778. 48

47c 985.47b

48a 50 552.
1111111111111.1M"51111111111111 48o 50 552.48b

51a 

111111111111111111T1

50

111111111111111151b

56a

1111111111111111,
4 095. 53 10 371.

Il• 11111 Cost n FMV 54

66c55b

57a 202 813.
56

16 920. 57c 170 628.67b 32 185.
58 16 145.

59 otal ass to add lines 45 throu. h 58 must elm! line 74 ............................................. 328 49 . 59 284 845.

I
P74

80 Accounts payable and accrued expenses ....................
81 Grants payable ...........................................................

82 Deferred revenue ........................................................

83 Loans from officers, directors, trustees, and key employees .........................................

84 a Tax-exempt bond liabilities .........................................
b Mortgages and other notes payable ...........................

86 Other liabilities (describe IS•

.......

21 484. 80 • 528.
11111111111111111 81

El
IIIIIIIIIMIMIII Bib
M111111111111,

21 484.III88 Total liabilities add lines 60 throu!h 65 ................. 9 528.

tn

co

LIvc
8

3

I

Organizations that follow SFAS 117, check here ► 11 and complete lines 67 through

0 and complete lines

fund ......................................

or other funds ...............................

69 OR lines 70 through 72;

line 21) ...............................
lines 66 and 73

307 015. 67 275 317.
69 and lines 73 and 74.

87 Unrestricted ...............................................................

88 Temporarily restricted .................................................
89 Permanently restricted .................................................

Organizations that do not follow SFAS 117, check here ►
70 through 74.

70 Capital stock, trust principal, or current funds .............

71 Paid-in or capital surplus, or land, building, and equipment
72 Retained earnings, endowment, accumulated income,

73 Total net assets or fund balances (add lines 67 through

column (A) must equal line 19 and column (B) must equal
74 Total liabilities and net assets / fund balances add

68
89

=III

72

307 015.111 275 317.
328 4 .171 284 845.

Fo m 990 is available for public Inspection and, for some people, servos as the primary or sole source of information about a particular organization. How the public
perce'ves an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return is complete and accurate
and fully describes, in Part III, the organization's programs and accomplishments.

3
14350712 759210 34774 -17.1-.2000 ;06000 JUSTGIVE , INC. 34774,,,,1

023021
12-19-00



JUSTAE, INC.
Reconciliation of R nue per Audited
Financial Statements with Revenue per
Return

94-333101.0 Page 4
Part IV-B] Reco ation of Expenses per Audited

Financial Statements With Expenses per
Return

Form 990 (2000

Part IV-A

b

a Total revenue, gains, and other support
per audited financial statements ....................

b Amounts included on line a but not on
line 12, Form 990:

(1) Net unrealized gains

on investments

(2) Donated services

and use of facilities

(3) Recoveries of prior

year grants

(4) Other (specify):

Add amounts on lines (1) through (4) .........
 
►

c Line a minus line b ......................................  1110P
d Amounts included on line 12, Form

990 but not on line a:

a Total expenses and losses per
audited financial statements ........................ ►

b Amounts included on line a but not on
li ne 17, Form 990:

(I) Donated services
and use of facilities $ 	86,970. 

(2) Prior year adjustments

reported on line 20,

Form 990 ................ $ ..........................
Losses reported on(3)
li ne 20, Form 990 .$ 

(4) Other (specify):

	$
Add amounts on lines (1) through (4) .........  ►

c Line a minus line b ...................................... ►
d Amounts included on line 17, Form

990 but not on line a:

674,174.

86,970.
587,204.

.$ 86,970.

705,872.

86,970.
618,902.

(1) Investment expenses

not included on

line 6b, Form 990 $

(2) Other (specify):

251,533. 
Add amounts on lines (1) and (2) ................. 1110.  d.............251 , 533 .

o Total revenue per line 12, Form 990
(line c plus line d) e 838 , 737 .

Investment expenses

not included an

line 6b, Form 990 .$

(2) Other (specify):

251,533.
Add amounts on lines (1) and (2) .................

Total expenses per line 17, Form 990
(line c plus line d)

251,533.

870,435.
Part VI List of Officers, Directors, Trustees, and Key Employees (List each one even It not compensated.)

(A) Name and address
(0) Title and average hours

per week devoted tos

(C) Compensation
If not .III, enter

(1:102ittritut t, loonn.31:0
"'"ntjui': deferred
•-•n,nill'emnii.171

gct i) pxo rcl

other allowances

KENDALL WEBB PRESIDENT

40 0. 0. 0.
JILL PEASLEY DIRECTOR

0 0. 0. 0.
PAT CHRISTEN DIRECTOR

0 0. 0. 0.
ALLEN DAMON DIRECTOR

0 0. 0. 0.
FRED ADAM DIRECTOR

0 0. 0. 0.
PETER KELLNER DIRECTOR

0 0. 0. 0.

76 Did any officer, director, trustee, or key employee receive aggregate compensat on of more than $100,000 from your organizatio	d all related
organizations, of which more than $10,000 was provided by the related organizations? If Yes, attach schedule. ► 1 J Yes 	No Form 990 2000

 	 ...



76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes," attach a detailed de

77 Were any changes made in the orghizing or griverning documents but not reported to the IRS?

If "Yes,' attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by 1

b If "Yes,' has it filed a tax return on Form 990-T for this year? .....................................................................

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? ...................

If "Yes," attach a statement.

80 a Is the organization related (other than by association with a statewide or nationwide organization) through

governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ......................

b If 'Yes,' enter the name of the organization 110,

eription of each activity

his return?

N/A

ommon membership,

023041
12-1Q.00

14350712 759210 34774 : 2000.06000 JUSTGIVE, INC.
5 Form 990 (2000)

34774 1

Form 990 (2000) JUST.,
I Part VI I Other Information

I N C. 3 4-3331010
N/A Yes

76
77

Page 5
No
X 
X

78a X
78b
79 X

80a X

	 and check whether it is exempt OR nonexempt.
81 a Enter the amount of political expenditures, direct or indirect, as described in the

instructions for line 81 0 .

b Did the organization file Form 1120-POL for this year?

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge o r at substantially less than
fair rental value? ........................................................................................................................................

b If "Yes,' you may indicate the value of these items here. Do not Include this amount as revenue in Part I or a s an

expense in Part II. (See instructions for reporting In Part III.)  ..... 82b
83 a Did the organization comply with the public Inspection requirements for returns and exemption application

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?  
.................................

N/A
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ....................................

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? ............................................................................................................................................

85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ...............
b Did the organization make only in-house lobbying expenditures of $2,000 or less?  

If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organizatio

owed for the prior year.

c Dues, assessments, and similar amounts from members ..........................................................................

d Section 162(e) lobbying and political expenditures .................................................................................

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices .................................................
f Taxable amount of lobbying and political expenditures (line 85d less 85e) .............................................

g Does the organization elect to pay the section 6033(e) tax on the amount in 85f? .....................................

h If section 6033(e)(1)(A) dues notice were sent, does the organization agree to add the amount in 85f to its easonable estimate of dues

allocable to nondeductible lobbying and political expenditures for the following tax year? 
.................................

N/A
86 501 (c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 12  

.....
86a N/A

b Gross receipts, included on line 12, for public use of club facilities  
.....

86b
87 501(c)(12) organizations. Enter a Grass income from members or shareholders ...............................

 
87a

b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.)  
.....

87b
88

	

	 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

If "Yes,' complete Part IX ....................................................................................................................................................................................

89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 ► 0 . ; section 4912 ► O.  ; section 4955 lloe 0 . 
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If 'Yes, atlach a statement explaining each transaction ................................................................................

c Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 ........................................................................................................................

d Enter: Amount of tax on line 89c, above, reimbursed by the organization ........................................................

90 a List the states with which a copy of this return is filed lo•  SEE ATTACHED SCHEDULE
b Number of employees employed in the pay period that includes March 12, 2000 ............................................................... 1 90b 

86,970.

N/A 
N/A 
N/A 

n received a waiver for proxy tax

05d
85e

85c

851

N/A
N/A
N/A
N/A
N/A

N/A
N/A

N/A

81b

82a X

83a X
83b 
84a

84b
85a
85b

X

X

85 L

85h

89b

88 X 

► 0.
0.     

6

91 The books are in care of ► JUSTGIVE , INC . Telephone no. ► ( 415)202-9740

    

Located at ►  2787 CALIFORNIA STREET , 2ND FLOOR, SAN FRANCISCO  ZIP code ► 94115

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here .................................................................. Po' El
and enter the amount of tax-exempt interest received or accrued durin the tax ear 1110. 92 A



Type or print name and titleDate10 Signature of officer
Data

07/12/01
Preparer's
signature F

iros's amounts unless otherwise

ed.

'rogram service revenue:

PASS -THRU CONTRIBUTIONS

UUnrelated business income Excluded by section 512, 513, or 5/4
(E)

Belated or exempt
function income

Bus

(

 i ne

A)

 ss
code

' (B
mount

r" _
.

'
A

clu-
(C)

Ex
elon
code

(D)
Amount

251,533.

fiedicare/Medicaid payments ......................................

ees and contracts from government agencies .............

hembership dues and assessments

merest on savings and temporary

ash investments ........................................................

tividends and interest from securities

let rental income or (loss) from real estate:

lebt-financed property ................................................

of debt-financed property .........................................

let rental income or (loss) from personal property ......

Cher investment income .............................................

lain or (loss) from sales of assets

ither than inventory ....................................................

let income or (loss) from special events ....................

3ross profit or (loss) from sales of inventory ..

Cher revenue:

LEGAL SETTLEMENT

14 7,841.

18 -40,662.

01 20,000.

lubtotal (add columns (B), (0), and (E)) .................... 0 . -12,82k. 251,533.

Note: Line 105 plus line id, Part 1, should equal the amount on line 12, Part I. 
Part viii Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.
7

Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's
exempt purposes (other than by providing funds for such purposes).

93A PASS -THRU CONTRIBUTIONS RAISED FOR OTHER NON-PROFIT ORGANIZATIONS

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities
(A)

Name, address, and EIN of corporation,
partnership, or disregarded entity

(B)
Percentage of

ownership interest

(C)
Nature of activities

(D)
Total income

(E)
End-of-year

assets

'Y.

N/A %
%
%

Part X Information Regarding Transfers Associated with Personal Benefit Contracts 
(a) Did the organization, during the year, receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? ............. El Yea al No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............................................. 71 Yes al No

Note')/ "Yes' to (b) file Form 8870 and Farm 4720 (see instructions).
ge and belief, it Is true,

correct, and complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge. (Important: Sea General instruction W.)

e
104

105 Total (add line 104, columns (B), (0), and (E)) ................................................................................................................................... Po. 	238,712.

Under penaillea of perjury, I declare that f have examined !hie return, including accompanying achedulea and elatements, and to the best of my knowied

Please

Sign

Here

Firm's name 01 yours BENSON & NEFF , CPA' S A PROF CORP
If selt-employad) and 61 POST STREET, SUITE 2150
"4""

' "d NC°11 r SAN FRANCISCO, CA 94104-5225

Paid

Preparers

Use Only

Check if
sel -
employed

Preparer's SON or PTIN

EIN ►

Phoneno. n (415)705-5615 
Form 990 (2000)

34774- _,1
023151 6

14350712 759210 347.74,:: 2000 - 06000 JUSTGIVE, INC.

JU T
Part VII Analysis of Income-

Form NO (2000 Page 6-333I C .

acing Activities
, Enter

indicat

93

a

b

d

94

95

96

97

a

b

98

99

100

101

102

103

a

b

d



** PUBLIC DISCLOSURE CO
Oreization Exempt Under Sect 501(0(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information
go. MUST be completed by the above organization' and attached to their Form 990 or 990-EZ.

SCHEDULE A
(Form 990 or 990-EZ)

Department ol the Treasury

Internal Revenue Service

* *
OMB No. 1548.0047

2000 -
Name of the organization

JUSTGIVE, INC .
Part I I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter 'None!)

(a) Name and address of each employee paid
more than $50,000

f b) Title and average hours
per week devoted to

position
(c) Compensation

0) Contributions lo
e
pTargael,W,g
wmpahamion

(e) Expense
account and other

allowances

MAURINE KIRMAN 

2787 CALIFORNIA STREET, 2ND FLOOR

SR. DIRECTOR

40 60,688. 0. 0 .

Total number of other employees paid
over $50,000 ..,„.,...„,. „,, „„„ „ „,„, „.. —...................„ ...... . . ► 1
Part H f Compensation of the Five Highest Paid Independent Contractors for Professional Services

See instructions. List each one (whether individuals or firms). If there are none, enter "None?)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (a) Compensation

CLEAR INK 

3000 OAK ROAD, 6TH FLOOR, WALNUT CREEK, CA WEBSITE DESIGN 57,421.

GOTPING, INC. 

62 MIDCREST WAY, SAN FRANCISCO, CA
WEBSITE
DEVELOPMENT 121,259.

Total number of others receiving over
$50,000 for rofessional services ......................................................................►

Employer identification number

94 3331010

1.1-1A For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2000

023101
12-00.00 7

14350712 759210 347774 ,._ .  000_06000 JUSTGIVE, INC. 34774__ 1



(b)line number
from above(a) Name(s) of supported organization(s)

Schack A (Form 990 or 990-EZ) 2000 JUISIVE , INC. -3331010  Paget
Nor Nor

Yes No[ Part  III I Statements About Activities

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence public

opinion on a legislative matter or referendum? .................................................................................................................................................... 1 X
If 'Yes,' enter the total expenses paid or incurred in connection with the lobbying activiles ► $
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking `Yes; must complete Part VI-B AND attach a statement giving a detailed description of

the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its trustees, directors,

officers, creators, key employees, or members of their families, or with any taxable organization with which any such person is

affiliated as an officer, director, trustee, majority owner, or principal beneficiary:

a Safe, exchange, or leasing of property? ............................................................................................................................................................... 2a X

b Lending of money or other extension of credit? .................................................................................................................................................... 2b X

c Furnishing of goods, services, or facilities? ........................................................................................................................................................... 2c X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? ............................................................................. 2d X

a Transfer of any part of its income or assets? ........................................................................................................................................................ 2e X
If the answer to any question is 'Yes; attach a detailed statement explaining the transactions.

3 Does the organization make grants for scholarships, fellowships, student loans, etc.? ........................................................................................ 3 X
4 a Do you have a section 403(b) annuity plan for your employees? ...........................................................................................................................

b Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans from it in
furtherance of its charitable programs qualify to receive payments. (See page 2 of the instructions.)

4a X

Part IV I Reason for Non—Private Foundation Status (See pages 2 through 5 of the Instructions.)

The organization Is not a private foundation because it is: (Please check only ONE applicable box.)

A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).

A school. Section 170(b)(1)(A)(1i). (Also complete Part V, page 5.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(1i1).

A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state ► 
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired

by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

(1) li nes 5 through 12 above; or (2) section 501(0)(4), (5), or (6), if they meet the test of section 509(0(2). (See section 509(a)(3).} 
Provide the following information about the supported organizations. (See page 5 of the instructions.)

14 An organization organized and operated to test for •ublic safet Section 509 a 4 See a a 5 of the instructions.

Schedule A (Form 990 or 990-EZ) 2000
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Schaafle A (Form 990 or 990-EZ) 2000 ju vE, INC. 94-3331010 Pa
ge3

[Part IV-A I Support Schedule (Corn only if you checked a box on line 10, 11, or 12.) Us h method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in)   illi• (a) 1999 (b) 1998 (c) 1997 1996_or  (e) Total
15 Gifts, grants, and contributions received.

(Do not Include unusual grants. See
li no 264, .............................................................. 77,522. 77,522.

16 Membership fees received ..........

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of facilities
In any activity that is not a business
unrelated to the organization's
charitable, etc., purpose .............

18 Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)}, rents, royalties, and
unrelated business taxable Income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975._ 1.,4 006. 4,006.

19 Net income from unrelated business

activities not included In line 18 ..

20 Tax revenues levied for the organization's
benefit and althea mild toil Of expended
on Its behalf .......................................................

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge 
Do not Include the value of services
or facilities generally furnished to
the public without charge 

22 Other income. Attach a achedule. Do not
include gain or (foes) Iran sale of capital
mete ..................................................................

23 Total of lines 15 through 22 ...... 81,528. O. 0. O. 81,528.
24 Line 23 minus line 17 81,528. 81,528.
25 Enter 1% of line 23 .................... 815.
28 	Organizations described on lines 10

b Attach a list (which is not open to public

governmental unit or publicly supported

in line 26a. Enter the sum of all these

c Total support for section 509(a)(1} test

d Add: Amounts from column (e) for lines:

e Public support (line 26c minus line 26d

f Public support percentage (line 26e

or 11: a Enter 2% of amount in column (a), line 24 .................................................... ►
inspection) showing the name of and amount contributed by each person (other than a

organization) whose total gifts for 1996 through 1999 exceeded the amount shown

excess amounts .............................................................................................................  IP-

Enter line 24, column (e)   10
.

18 4,006. 19

26a 1,631.

28b
'

74,260.

26c 81,528.

26d 78,266.22 26b 74,260.   IP.
total) ...........................................................................................................................  Ill•

(numerator) divided by line 26c (denominator)}    Ill•
26e 3,262.
26f 4.0011%

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' attach a list (which is not open

to public inspection) to show the name of, and total amounts received in each year from, each 'disqualified person' Enter the sum of such amounts for each year:

(1999) W/4 	 (1998) ....................................................  (1997) ................................................  (1996) ......................................

b For any amount included in line 17 that was received from a nandisqualified person, attach a list to show the name of, and amount received for each year,

that was more than the larger of (1) the amount on line 25 for the year or (2)$5,000. (Include in the list organizations described in lines 5 through 11, as well as

individuals.) After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the

(1996)

c

► 27c

27d

27e

N/A
27g

28 Unusual Grants: For an organization described in line 10, 11, or 12, that received any unusual grants during 1996 through 1999, attach a list (which is not open to
public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not include
these grants in line 15. (See page 5 of the Instructions.)

023121
12.27.00

14350712 759210 34774„.
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d Add: Line 27a total and line 27b total    ...... ►
e Public support (line 27c total minus line 27d total) ..... ON"
f Total support for Section 509(a)(2) test: Enter amount on line 23, column (e) .........  ► 1 271
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) ...................................... IP'
h Investment income ercenta e line 18 column e numerator divided b line 271 denominator .........  ►

excess amounts) for each year: N/A
(1999) ............................................. (1998)  (1997) .........................................

Add: Amounts from column (e) for lines: 15 16

17 20 21 N/A 
N/A 
N/A 

N/A %



Scharff)le A (Form 990 or 990•EZ) 2000 ju VE . INC .
I Part V j Private School Ouesitaire

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

94-3331010 Papa

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its governing body? .......29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? ......................

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of

solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of the general community it serves?  

If 'Yes; please describe; if *No," please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? ......................................................................

b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? ..... 32b

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? ........................................................................................................................................................

d Copies of all material used by the organization or on its behalf to solicit contributions?

If you answered 'Nom to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges?

b Admissions policies? ........................................................................................................................................................................................

c Employment of faculty or administrative staff? .................................................................................................................................................

d Scholarships or other financial assistance? ........................................................................................................................................................

e Educational policies? ........................................................................................................................................................................................

f Use of facilities? ...............................................................................................................................................................................................

Athletic programs? ............................................................................................................................................................................................

h Other extracurricular activities? ..........................................................................................................................................................................

If you answered "Yes` to any of the above, please explain. (It you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmental agency? ............................................................................. 34a

b Has the organization's right to such aid ever been revoked or suspended? ...................................................................................................... 34b
0 you answered "Yes' to either 34a or b, please explain using an attached statement

35 Daes the organization certify that It has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975.2 C.B. 587, covering racial nondiscrimination? If 11o, attach an explanation ...........................................................................................

Schedule A (Form 990 or 990-EZ) 2000
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I Part VI-A I Lobbying Expenditiltby Electing Public Charities
Schachtle A (Form 990 or 990-EZ) 2000 ju VE, INC.

• (-1 13 completed ONLY by an eligible organization that filed Form 5768)

Check here II. ri If the organization belongs to an affiliated group.

Check here OP 1-1 If you checked "a" above and 'limited contror rovisions a I . 

• 94-3331010 Pages

   

N/A

   

Limits on Lobbying Expenditures

(The term 'expenditures' means amounts paid or incurred.)

fa)
Affiliated group

totals

(b)
To be completed for ALL

electing organizations

36

37

38

39

40

41

42

43

44

Total lobbying expenditures to influence public opinion (grassroots lobbying) ...............................

Total lobbying expenditures to influence a legislative body (direct lobbying) ..................................

Total lobbying expenditures (add lines 36 and 37) ..........................................................................

Other exempt purpose expenditures .. . ..
Total exempt purpose expenditures (add lines 38 and 39) ............................................................

Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 la - The lobbying nontaxable amount ie -
Not over $500,000 20% of the amount on Ilne 40

Over $500,000 but not over 51,000,000  .....$100,000 plus 15% of the excess over $500,000 ...............

Over $1,000,000 but not over $1,500,000 _ ..... _ $175,000 plus 10% of the (MGM over $1,000,000 ...............

Over $1,500,000 but not over $17,000,000  .....$225,000 plus 5% of the excess over $1,500,000 ...............

Over $17,000,000  .....$1,000,000 .,

Grassroots nontaxable amount (enter 25% of Ilne 41) ...................................................................

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 .............................................

Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 .............................................

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

38

N/A

37

38

39

40

3 41

42

43

44

4-Year Averaging Period Under Section 501(h)
Some organizations that made a section 501(h) election do riot have to complete all of the five columns

below. See the instructions for lines 45 through 50 on page 9 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or
fiscal year beginning In) ►

(a)
2000

(b)
1999

(c)
1998

(d)
1997

(a)
Total

45 Lobbying nontaxable

amount ........................... 0 .

46 Lobbying ceiling amount

(150% of line 45(e)) ....... . 0 .

47 Total lobbying

expenditures    0 .

48 Grassroots nontaxable

amount .............. .......... 0.

49 Grassroots ceiling amount

(150% of line 48(e)) ......... 0 .

50 Grassroots lobbying

expenditures ,. ......... ... 0 .

Part VI-B J Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) N/A

During the year, did the organization attempt to Influence national, state or local legislation, including any attempt to

influence public opinion on a legislative matter or referendum, through the use of.

a Volunteers .........................................................................................................................................................................

b Paid staff or management (include compensation in expenses reported on lines c through h) .........................................

c Media advertisements ........................................................................................................................................................

d Mailings to members, legislators, or the public .................................................................................................................

o Publications, or published or broadcast statements .........................................................................................................

f Grants to other organizations for lobbying purposes ..........................................................................................................

g Direct contact with legislators, their staffs, government officials, or a legislative body .......................................................

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ................................................

I Total lobbying expenditures (add lines c through h) ..........................................................................................................
If "Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes No Amount

0.

Schedule A (Form 990 or 990-EZ) 2000
023141
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Scheddlo A (Form 090 or 990-EZ) 2000 ju VE C. 333 0 Page

Part VII  Information Regardin, ransfers To and Transactions and Rel ships With Noncharitable

ES=

MON

cm=
	REIM

51 Did the reporting organization directly or indirectly engage in any of the following with any other organizatitin described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:

(i) Cash .........................................................................................................................................................................................................

(ii) Other assets ...............................................................................................................................................................................................

b Other transactions:

(I) Sales or exchanges of assets with a noncharitable exempt organization

(II) Purchases of assets from a noncharitable exempt organization .................................................................................................................

(Ili) Rental of facilities, equipment, or other assets ...........................................................................................................................................

(iv) Reimbursement arrangements ..................................................................................................................................................................

(v) Loans or loan guarantees .........................................................................................................................................................................

(vi) Performance of services or membership or fundraising solicitations .........................................................................................................

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees

d If the answer to any of the above is 'Yes; complete the following schedule. Column (b) should always show the fair market value of the

goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

Schedule A (Form 990 or 990-EZ) 2000

34774__1

023151
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14350712 759210 34774 .
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200 JUSTGIVE , INC .

Exempt Organizations

N/A
(b)

Amount involved
(C)

Name of noncharitable exempt organization
(d)

Description of transfers, transactions, and sharing arrangements
(a)

Line no.

62 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

Code (other than section 501(c)(3)) or in section 527? ......... El Yes
b If 'Yes," complete the following schedule: N/A

IY1 No

(a) (b) (c)
Name of organization Type of organization Description of relationship



• 94-3331010JUSTGIVE, INC.

GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1FORM 990

15 STATEMENT(S) 1
2000.06000 JUSTGIVE, INC. 34774_114350712 759210 3477.4,

GROSS COST OR EXPENSE NET GAIN
SALES PRICE OTHER BASIS OF SALE OR (LOSS)

34,467. 76,778. 0. -42,311.

19,143. 17,840. 0. 1,303.

53,610. 94,618. 0. -41,008.

DESCRIPTION

LOSS ON SALE OF US
WEB SECURITIES
GAIN ON SALE OF SUN
MICROSYSTEMS
SECURITIES

TO FORM 990, PART I, LINE 8



JUSTGIvE, INC. • 94-3331010

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT

DESCRIPTION 
DATE DATE METHOD

ACQUIRED SOLD ACQUIRED       

GAIN ON SALE OF FIXED ASSETS PURCHASED

NAME OF BUYER 
GROSS COST OR EXPENSE NET GAIN

SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)           

3,950. 4,033. 0. 429. 346.

TO FM 990, PART I, LN 8 3,950. 4,033. 0. 429. 346.

FORM 990 OTHER EXPENSES STATEMENT 3

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

WEBSITE DEVELOPMENT 2,730. 2,730.
WEBSITE TRANSACTION
COSTS 6,335. 6,335.
WEBSITE MAINTENANCE 4,257. 4,257.
MARKETING 107,029. 107,029.
DUES AND
SUBSCRIPTIONS 1,547. 971. 392. 184.
INSURANCE 1,995. 1,205. 790.
OTHER PROFESSIONAL
FEES 43,251. 26,355. 16,896.
BANK SERVICE CHARGES 192. 192.
LICENSES AND PERMITS 6,725. 6,725.

TOTAL TO FM 990, LN 43 174,061. 155,607. 18,270. 184.

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 4

DONEE'S
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT

PASS-THRU VARIOUS NON-PROFIT NONE
CONTRIBUTIONS ORGANIZATIONS 251,533.

TOTAL INCLUDED ON FORM 990, PART II, LINE 22 251,533.

16 STATEMENT(S) 2, 3, 4
14350712 759210 34774   2000;06000 JUSTGIVE, INC..............34774 1



JU$3IVE, INC. 94-3331010

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5

DESCRIPTION
COST OR

OTHER BASIS
ACCUMULATED
DEPRECIATION BOOK VALUE

1999 COMPUTER EQUIPMENT 15,717. 5,989. 9,728.
1999 FURNITURE, FIXTURES &
EQUIPMENT 2,044. 376. 1,668.
HP JASERJET PRINTER 4500 N 2,712. 678. 2,034.
I-CLICK ZIP CARD 217. 48. 169.
NETWORK CABLING, CONDUIT,
SPLITTER 840. 187. 653.
LINKSYS 16 PORT ETHERNET HUB 207. 40. 167.
COMPUTER MONITORS (4) 739. 103. 636.
REALVIDEO CREATOR 359. 40. 319.
DELL COMPUTER 1,680. 187. 1,493.
10X BEECH WOOD DESK TOPS AND
BLACK LEGS 855. 81. 774.
8X BEECH WOOD MONITOR SHELVES
FOR DESKS 211. 20. 191.
2 DWR LTR FILING CABINETS (10) 1,850. 176. 1,674.
4 DWR LGL FILING CABINETS (1) 275. 26. 249.
4 DWR LTR FILING CABINETS (4) 185. 18. 167.
AREA RUGS FOR OFFICE, 8X12 360. 30. 330.
AREA RUGS FOR OFFICE, 4X6 205. 17. 188.
AREA RUG FOR OFFICE, 8X11 175. 15. 160.
HOOVER CADDY VACUUM 108. 9. 99.
3X PANASONIC SPEAKER CORDLESS
PHONE 195. 14. 181.
BOARD TABLE FOR DISPLAYS 199. 9. 190.
WEBSITE DEVELOPMENT COSTS 173,680. 24,122. 149,558.

TOTAL TO FORM 990, PART IV, LN 57 202,813. 32,185. 170,628.

FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 6

DESCRIPTION AMOUNT

PASS-THRU CONTRIBUTIONS 251,533.

TOTAL TO FORM 990, PART IV-A 251,533.

17 STATEMENT(S) 5, 6
14350712 759210 34774 - 2000.- 06000 JUSTGIVE, INC. 34774 1



jUTGIVE, INC. • • 94-3331010

FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT

DESCRIPTION AMOUNT

PASS-THRU CONTRIBUTIONS 251,533.

TOTAL TO FORM 990, PART IV-B 251,533.

FOOTNOTES STATEMENT 8

UNDER AN ADVANCE RULING DATED DECEMBER 15, 2000, THE
ORGANIZATION IS TREATED AS A PUBLICLY SUPPORTED ORGANIZATION
AND NOT AS A PRIVATE FOUNDATION UNTIL FEBRUARY 29, 2004.

18 STATEMENT(S) 7, 8
14350712 759210 34774 -7_§ -2000.06000 JUSTGIVE, INC. 34774_1



OMB No, 1545-0172

Farm 4562
*Department of the Treasury
Internal Revenue Service (90)

2000
Attachment •
Sequence No. 67

Name(e) shown on return

JUSTGIVE, IN
[Part Election To E

1 Maximum dollar limi

2 Total cost of section

3 Threshold cost of se

4 Reduction in limitati

5 Dollar limitation for t

separate! see ruction

•

y

Identifying number

94-3331010
e you complete Part I.

20 000 .

3 $200,000
4

s 6

(b.) Cost (business use only)

7 Listed property, Enter amount from line 27
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 ...............
9 Tentative deduction. Enter the smaller of line 5 or line 8 ............................................................

10 Carryover of disallowed deduction from 1999 ............................................................................

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 
13 Carryover of disallowed deduction to 2001. Add lines 9 and 10, less line 12 ............ ► 1 13 1
Note: Do not use Part 11 or Part Ill below for listed property (automobiles, certain other vehicles, cellular telephones, certain computers, or property
used for entertainment, recreation, or amusement). instead, use Part V for listed property. 

I Part II J MACRS Depreciation For Assets Placed in Service Only During Your 2000 Tax Year (Do not include listed property.) 
Section A - General Asset Account Election 

14 If you are making the election under section 168(i)(4) to group any assets placed in service during the tax year into one or more general asset
accounts, check this box. See instructions .................................................................................................................................................

Section B - General Depreciation System (GDS) (See instructions.)

(a) Classilication of property
(b). Month PM
year placed

In service

(C) Baste for depreciation
(businessAnvestment use

only - see instructions)

(d) Recovery
period (e) Convention (I) Method (g) Depreciation deduction

16 a 3-year property

b 5-year property

c 7-year property
d 10-year property

e 15•year property
f 20-year property

g 25-year property 25 yrs. S/L

h Residential rental property
/ 27.5 yrs. MM S/L

I 27.5 yrs. MM S/L

I Nonresidential real property
/ 39 yrs. MM S/L

/ MM S/L
Section C - Alternative Depreciation System (ADS) (See instructions.)

18 a Class life S/L
b 12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L

Part 11.11 Other Depreciation (Do not include listed property.) (See Instructions.

............................................................................................................................	 I 	7

10

11

12

8

9

Q .

I I

6 la) Description of property (c)Elected cos

17 GDS and ADS deductions for assets placed in service in tax years beginning before 2000 ..................................
18 Property subject to section 166(f)(1) election ..................................................................
19 ACAS and other depreciation .................................................................................................................................

1 Part !VI Summary (See instructions.)

17

18

19 31 774 .

ng

20 Listed property. Enter amount from line 26 .....................................................................

21 Total. Add deductions from line 12, lines 15 and 16 in column (g), and lines 17 through 20. Enter here

and on the appropriate lines of your return. Partnerships and S corporations see instructions .........

22 For assets shown above and placed in service during the current year, enter the
ortion of the basis attributable to section 263A costs ,

LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 4662 (2000)

19
200Q . 06 poo JUSTGIVE , INC. 34774 1

20

21 31 774 .

015251
11-20-00

14350712 759210 34774



Fsrm I4582 (2000) Page 2 

• Part V I Listed Property (Include aut biles, certain other vehicles, cellular telephones, ce computers, and property used for entertainment,
• recreation, or amusement.)

Note: For any vehicle for which you am using the standard mileage rate or deducting tease expense, complete only 23a, 23b, columns (a)
through (c) of Section A, all of Section B, and Section Cif applicable. 

Section A - Depreciation and Other information (Caution: See instructions for limits for passenger automobiles.)

23a Do you have evidence to support the businessAnvestment use claimed? 7 Yes 7 No 23b If 'Yes," is the evidence written? ri Yes [1 No

(a)
Typo of property

(list vehicles first )

(b) Data
p lace d i n
service

(c)
. Business/
investment

use percentage

(d)
Cost or

other basis

le)
Basis for depreciation
;business/Investment

use only}

(f)
Recovery

period

(g)
Method/

Convention

(h)
Depreciation
deduction

(I)
Elected

section 179
cost

24 Property used more than 50% in a qualified business use:

%
26 Property used 50% or less in a qualified business use:

S/L -

S/L

S/L -
(11). Enter the total here and on line 20, page 1 ................................................................  I 26
(i). Enter the total here and on line 7, page 1 ............................................................................................................	 I 27

Section B - Information on Use of Vehicles

26 Add amounts in column

27 Add amounts in column

Complete this section for vehicles used by a sole proprietor, partner, or other more than 5% owner,' or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

28 Total business/investment miles driven during the

year (DO NOT include commuting miles) ....................

29 Total commuting miles driven during the year

30 Total other personal (noncommuting) miles

driven ....................................................................................

31 Total miles driven during the year.

Add lines 28 through 30 .........................................

32 Was the vehicle available for personal use

during off-duty hours? ..........................................

33 Was the vehicle used primarily by a more

than 5% owner or related person? ....................

34 Is another vehicle available for personal
use? ...........................................................................

(a)
Vehicle

(b)

Vehicle

(c)

Vehicle

(d)

Vehicle

(e)

Vehicle
(f)

Vehicle

Yes No Yes No Yes No Yes No Yes No Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

NoYes

35 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

employees? ....................................................................................................................................................................................................................

36 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners .................................................

37 Do you treat all use of vehicles by employees as personal use? .......................................................................................................................

38 Do you provide more than five vehicles to your employees, obtain Information from your employees about

the use of the vehicles, and retain the information received? ..............................................................................................................................

39 Do you meet the requirements concerning qualified automobile demonstration use? ..................................................................................

Note: If your answer to 35, 36, 37, 38, or 39 is "Yes," you need not complete Section B for the covered vehicles. 

Part VI I Amortization

(a)
Description of costs

(b)
Dalli amortization

begins

(c)
Amortizable

amount

(d)
Code

section

{e)
ASIOrlint1011

WA or percentage

(f)
Amort ization
for this year

40 Amortization of costs that begins during your 2000 tax year:

41 Amortization of costs that began before 2000 .......................................................................................................................

42 Total. Add amounts in column (f). See instructions for where to report ...........................................................................

41

42
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